Background: Tobacco use is the second cause of death and first cause of preventable mortality worldwide. Smoking in the workplace is particularly concerning. Smoking-free workplaces decrease the risk of exposure of nonsmoking personnel to cigarette smoke. Recent studies have mostly focused on the effect of daily or non-occupational stressors (in comparison with occupational stress) on prevalence of smoking. Occupational stress is often evaluated in workplaces for smoking cessation or control programs, but the role of non-occupational stressors is often disregarded in this respect.
Smoking is also linked to many cardiovascular and respiratory diseases (6) .
According to the statistics by the Ministry of Health, rate of smoking was 12.3% in 2007 (7) . Another study in 2011 demonstrated that 13.7% of Iranians aged 15-64 years were smokers; out of which, 24.3% were males and 2.9% were females. The mean age of smoking initiation was 20 years in males and 24.2 years in females (8) . Rezaei et al, in 2011 reported that smoking was initiated mostly in the age of 13 and 14 years (9) . Another study in 2012 in the west of Iran indicated that the prevalence of smoking among the Iranian population was 10.2% and prevalence of smoking increased by advanced age (10) .
Cigarette smoking in the workplace raises some concerns. Smoking-free workplaces decrease the risk of exposure of nonsmoker personnel to cigarette smoke (11) .
Occupation and smoking are somehow related. It has been well documented that smoking can seriously compromise the health of personnel and lead to compensation and disability payments, early retirement, and leave of absence (12) . Considering the high prevalence of smoking in the workplaces, some studies suggest taking a complete history of smoking status from workers in periodic examinations and refer them to smoking cessation clinics (13, 14) . 
MATERIALS AND METHODS
This cross-sectional study was conducted by the national research institute of tuberculosis and lung disease (NRITLD) in 2011 in an automobile manufacturing company. The understudy population comprised of the personnel of the factory.
Validated and reliable Farsi version of MUSIC-
Norrtalje questionnaire (19) was used for data collection.
The questionnaire contained demographic information, questions about history of smoking, psychosocial conditions in the workplace, and life events. Workers were requested to fill out the questionnaire during the informatory sessions anonymously with no time limit.
The shift work in the current study was defined as work with a few hours of night work (sometime other than 7 am. _ 6 pm.) (20) . Work hours more than 44 hours/week were considered as long work hours. To assess the correlation of smoking with understudy parameters, never-or ex-smokers were considered as non-smokers and regular smokers were considered as current smokers. 
RESULTS
The mean age of participants was 29.75 years (SD:6.42).
Of 3,536 personnel participating in the study, 3,171 (89.7%)
were males and 364 (10.3%) were females. cigarettes daily. Table 1 shows the correlation of smoking with demographic factors. As seen in Table 1 , cigarette smoking in the age group of ≥30 years was significantly higher than that in the age group of <30 years. Also, prevalence of smoking was higher in males (compared to females), in those with educational level below high school diploma (compared to higher level of education), in married individuals (compared to singles) and in subjects working more than 44 hours/week (compared to those working less than 44 hours/week)(P<0.05 for all).
However, smoking was not correlated with type of occupation or shift work (P>0.05). This study showed that a high percentage (about onefifth) of male workers in the understudy automobile manufacturing company were smokers; however, this rate was lower than the general prevalence rate of smoking among Iranian males according to Puścińska et al (8) . This difference may be due to the prohibition of smoking in the workplace and younger mean age of workers in the factory compared to general population. In terms of the age of initiation of smoking in our study, about half the workers had started smoking in the age range of 10-20 years; which is in accord with the highest frequency of the age of smoking initiation reported by Rezaie et al, (9) . In terms of the mean number of cigarettes smoked daily, about 60% of smokers in our study smoked between one to nine cigarettes daily; while, in the study by Kouvonen et al.
about 40% of hospital workers smoked between one to nine cigarettes daily and the rate of smoking by the remaining smokers was higher than that (17) .
In our study, shift work was significantly correlated with cigarette smoking; but when combined with other variables in regression analysis, no significant association was found in this regard. This finding is in accord with the result of some previous studies ( smoking and level of education (15, 24) .
In our study, smoking was associated with working for more than 44 hours/week, which is attributed to the correlation of stress and tension due to long working hours with cigarette smoking. Radi et al. and Eriksen et al. demonstrated that long working hours were significantly correlated with smoking (15, 25) . However, Lallukka et al.
stated otherwise (26) . This controversy may be due to the various classifications of work hours in different studies.
Our study showed association of smoking with job demand and job control domains of occupational stress;
which is in line with the results of Kouvonen et al, (17) .
Radi et al. reported that after adjustment for age, level of education, marital status and hostile behavior, high job strain was related to smoking in males. But, in females, job demand and job control had no effect on smoking rate (15).
In our study, considering the small number of female smokers, a definite statement cannot be made in this regard.
The inverse correlation of smoking with job control was also confirmed by Otten et al. However, he demonstrated that the combination of high job demand and low job control comprising job strain had no significant association with smoking (27) .
Our study confirmed the relationship of smoking with life events. This association has been reported by several studies (28) (29) (30) . Some studies have even shown the stronger effect of non-occupational stressors on smoking compared to occupational stress (18) . This superior effect was also confirmed in the current study. This finding indicates that unfavorable life events are more effective on smoking status compared to occupational stress.
Limitations of the study
This study was conducted on a large group of automotive workers that were mostly young and male.
Thus, only the conclusions drawn for males can be reliable. 
Strength points
Several studies have investigated the effect of occupational stress on smoking (15) (16) (17) 27) , but not many studies have evaluated the interaction effect of nonoccupational and occupational stressors. Evaluation of this interaction effect on smoking was the main strength point of this study.
CONCLUSION
The results showed that of occupational stressors, only job control had a significant correlation with smoking when occupational stressors were evaluated in combination with non-occupational stressors (indicative of overall stress of an individual). Non-occupational stressors had a greater effect on smoking status compared to occupational stress. In general, taking into account both non-occupational and occupational stressors can greatly enhance the success of smoking control programs.
Moreover, combining smoking control and stress (occupational and non-occupational) control programs can be more effective than smoking cessation interventions alone.
Further studies are required to better elucidate the role of stress (both occupational and non-occupational) control strategies in decreasing smoking. Stress management measures for both occupational and non-occupational stressors should be included in smoking control programs.
